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old friends, urethral stricture and phimosis, again play an etiological part, 
together with herpes preputialis, a congenital narrowing of the meatus 
urinarius, and (in one instance) a polyp in the prostatic portion of the 
urethra, also epididymitis, piles, ascarides, fissures, pruritus, and the cau¬ 
terization of internal hemorrhoids. Varicocele is one disease which our 
author excludes its playing a possible causative part. 

The prognosis is good, indeed Dr. Gross states it “ is far from being 
so unfavourable as many writers would lead one to believe.” 

The treatment, after all the possible mechanical causes have been re¬ 
moved, is by the internal use of sedatives and tonics. The one evidently 
preferred by the author is the bromide of potassium in thirty-grain doses, 
with ten drops of the fluid extract of gelsemium, every eight hours, and 
one-sixtieth of a grain of atropia sulphate on retiring. 

Prostatorrhcea is the last subject discussed, and one noteworthy point 
made in a diagnostic view is the detection in the urine of delicate filiform 
shreds, “ which are muco-purulent easts of the follicles and ducts of the 
prostate.” F. R. S. 


Akt. XXXVII_ History of Medicine in Neiv Jersey , and of its Medical 

Men, from the Settlement of the Province to A.D. 1800. By Stephen' 
Wickes, A.M., M.I)., Acting and Honorary Member of t-lie Medical 
Society of Now Jersey ; Honorary Member of the New York State 
Medical Society, etc. 8vo. pp. 44!). Newark, N. J.: Martin 11. 
Davies & Co., i879. 

The work is divided into two parts. The first part contains a history 
of the progress of the practice of medicine and some of its methods in New 
Jersey from its first occupation by Europeans, in 1623, till 1800; and, 
including an appendix of 39 pages, covers 121 pages of the volume. The 
second part consists of 294 “ Biographical Sketches of New Jersey Phy¬ 
sicians to A. D. 1800,” alphabetically arranged : chronologically grouped, 
they might have possessed higher value for reference in the estimation 
of certain lovers of medical history. 

In the early period of the colonies, the practitioners of medicine were 
chiefly clergymen, many of whom, conjecturing that they might lose their 
positions as clergymen, studied medicine in England before they embarked 
for their new homes. In New Jersey, both clergymen and “doctors” 
found it expedient and necessary to supplement their meagre income from 
the practice of medicine by engaging in farming, trade, and other pursuits 
as opportunity offered. The salubrity of the climate was praised by the 
early settlers, but it is stated that the Swedes, in Gloucester County, 
suffered from a disease called by the English fever and ague, which 
was ascribed by some to “the peculiar qualities of the air,” but by most, 
to putrid and stagnant water in the swamps and morasses. It was treated 
with Jesuits’ bark, root of cornus florida, the bark of liriodendron tulipifera, 
brimstone and vinegar, and geum rivale (water avens), which was claimed 
to be as efficacious as the Jesuits’ bark. 

Under the zealous recommendation of Cotton Mather, the practice of 
inoculation was begun in Boston, Mass., in 1721, whence it spread through 
the colonies. The first contribution to medical literature from New Jer- 
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sey was by the Rev. Jonathan Diqkinson, a practitioner of medicine at 
Elizabethtown, who published an account of the “Throat Distemper” in 
Zenger’s Weekly Journal , Feb. 10, 1735-6. 

The New Jersey Medical Society, which was the first society of the 
kind in the colonies, was organized July 3, 1766. It established “a table 
of fees and rates,” July 23, 1760, which is interesting to compare with 
modern charges for professional services. 

In the appendix may be found a reprint of “Observations on that Ter¬ 
rible Disease vulgarly called the Throat Distemper, with Advices as to 
the Method of Cure, in a Letter to a Friend. By J. Dickinson, A.M. 
Boston: Printed and sold by S. Kneeland and T. Green, in Queen street 
over against the Prison 1740; ” an extract from Salmon’s Herbal, specimens 
of physicians’ accounts, etc. etc. 

We have found the volume interesting, and therefore commend it to the 
attention of those who find pleasure and instruction in the study of med¬ 
ical history generally, as well as to those who are interested in that of the 
beginning and progress of medical practice in New Jersey. 

W. S. W. R. 


Art. XXXVIII— Di/smenorr/aea , its Pathology and Treatment. Bv 
IIe ywood Smi th, M.A.. M.D. Oxon., Physician to the Hospital lor 
Women and to the British Lying-in Hospital. 12mo. pp. 122. Lon¬ 
don : J. & A. Churchill, 1881. 

To the author of this little book dysmenorrhma appears as a monster 
with multitudinous heads, which he spends his life in combating, and will 
continue to combat till he passes to “where the weary are at rest.” From 
such a warrior, so earnest and untiring, we may expect much experience 
of value in our more desultory warfare. 

“ The weaker sex,” he tells us, “ is alone attacked by this malady, and 
it has no analogue in the male.” Yet opinions may differ, and in the 
recent edition of Dr. Byford’s “ Surgical Treatment of the Diseases of 
Women” w’ill be found a careful study of the analogies presented between 
certain troubles in the male and certain forms of nervous disease, includ¬ 
ing dysmenorrhcca, in the female, in which Dr. Byford certainly succeeds 
in tracing out a very strong resemblance. 

The author rightly insists on considering dysmenorrhcca a symptom 
rather than a disease. He divides it. broadly, according to its location 
and causes, into “ ovarian,”—tubal and from disease of the broad liga¬ 
ment,” including under the last heading pelvic cellulitis, peritonitis, and 
limmatocele-—uterine dysmenorrhcca, and that arising from general disease. 

The underlying ideas in the book seem to be that in the majority of 
cases the trouble originates in mental rather than physical causes ; that 
repressed sexual instincts, disappointed affection, uncongenial surround¬ 
ings, and worry, are the early factors in producing the, pathological con¬ 
ditions upon which it finally depends. The question of “ spaying,” as 
might be expected, is fully discussed, and finds in him by no means a 
lukewarm advocate. He opposes the vaginal and urges the abdominal 
incision. For certain cases of ovarian neuralgia he also recommends 
clitorideetomy, though when we find him concluding by the remark that 
the subjects of the operation are not afterwards “ devoid of proper sexual 
feelings,” we are tempted to'ask, as so many before us, “ Cui bonol” 



